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IS-26 (R4/23)

  Application to Amend an Inspection Facility Business License

You must submit the following documents:

Copy of Property Deed or Lease/Rental Agreement

Copy of phone bill or phone installation order for the business

Copy of Certificate of Liability Insurance reflecting the new address/location

Copy of Surety Bond reflecting the new address/location

Business Hours form

Photographs/plans clearly depicting the complete premises and signage of the business location 

Municipal Approval Certificate for Business License
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Six point identification (out of state officers only)

Municipal approval signed by the Municipal Governing Body or Zoning Official
Copy of Property Deed or Lease/Rental Agreement for each branch location

Copy of phone bill or phone installation order listing each branch location

Copy of amended Certificate of Liability Insurance reflecting the new address/location that has been
added

Business Hours Form
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